FILED

Apr 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P99000020707 04-28-2005 90176 028 ***158.75

1. Entity Name
PRINCE HOSPITALITY FOODS, INC.

Principal Placa of Busingss Mailing Address

5780 WEST IRLO BRONSON HWY 5770 W. IRLO BRONSON HWY 1400 3873
KISSIMMEE, FL 34746 SUITE 129
KISSIMMEE, FL 34746

Suile, Apt. #, atc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Numbar Applied For
59-3560139 Not Applicable
Zie Country Zip Couniry 5. Ceriificate of Status Desired R ?g';,asqg:f;ﬁo"al
H_s. Name and Address; ;l_Cur:nt Rta_gisw:ed Agent ] 777.7N;m:;r;d A_:-!dress éi New Registered Agent
Name
HUNDLEY, CHARLES D -
5770 W. IRLO BRONSON HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 129
KISSIMMEE, FL 34746
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agoni signatuo required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campail_;n F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 3 Delete TITLE ([ change [ Addition
HAME HUNDLEY, CHARLES D HAME
STREET ADDRESS | 5770 WEST IRLO BRONSON HWY, #129 STREET ADDRESS
CITY-S¥-71P KISSIMMEE, FI. 34746 CITY-3T-2P
TILE [ pelete TiLE Vice-President O Change [ Asdition
's‘ﬁ‘”‘i‘;m HAME . Gregory C. Hundley
. STREET ADDRE
b T P 5770 W.Irlo Bronscon- Hwy, Ste. 129_.
Cint-s1-2 -ST- Kissimmee, Fl. 34746
TILE 7 Delets e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2° CITY-ST-2P
TILE O pelete TILE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-5T-21P
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
L . J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-TP

12. | hareby certity thet the information supplied wiih this filing does not qualify for the exemption stated in Saction 1 18.07(3){i). Florida Statutes. | further ceriify that the information
indicated on this report or supplementat repori is true and accuralte and that my signature shall have the same legal elfect as if made under cathy; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachme, an address, with all other iike erad.

SIGNATURE: r.._,Q,AQ‘A_M ?’/J./Z&ﬁ' yp7 397-92080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orn?h OR DIRECTOR Daytime Phone #

7



